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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the biternal Revenue Code (except private foundations)

OMB No 1545-0047

2014

Departmend gLthe T * Do not enter social security numbers on this form as it may be made public. Open to Public
stk i e » information about Form 990 and Hs instructions is at www.irs.gov/#orm990. Inspection
A Fot the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 , 2014
B Check f applicable C Nameofomganzaton Computers for Kids Foundation D Employer identification number
[ Jdaross cange Domgbusnessas __ YouthEntity 84-1601705
Name change Number and street (or P O box if mai is not delivered to street address) Room/sulte E Telephone number
||ttt retum P.O. Box 1989 {970) 963-4055
Final retunfterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  |Carbondale CO 81623 G Grossrecepts 5 330, 614.
Application pending | F Name end address of pnnapal officer H(a) Is this a group retumn for subcrdinates? HY“ %No
Rarsten Petre NeDamel 87 Diamond A Ranch Road Carbondale CO 81623 |"®) Are all subordmates ncluded? Yes No

If 'No,’ attach a list. (see mstructions)

I Taxexemptstaws  [X[501003) | [501(0) ( )< (nsetno) | [a947))0r | 527
J Website: » youthentity.org H(c) Group exemption number P
K Fomof organzation | X Corporation [ ]Trus: | | Assocaton | | otner™ [L vearofformaton 2001 [M State of legal domite  CO
{Part] |Summary
1 Briefly descnbe the organization’s mission or most significant activities: _Provide real-world learning experiences to_youth
2 to help them become job, career and life ready ___________________________
e through programs_that develop personal financial lateracy, __________________
£ general employability skills and career identification and experience. _________
3! 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
G! 3  Number of voting members of the governing body (Part Vi, lime1a). . . . . . . . . . .. .. v 3 10
: 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . . .. ... .. 4 10
Eg 5 Total number of individuals employed in calendar year 2014 (PartV,lme2a) . . . . . . . . ... . ... .. 5
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . . . . Lo L oo 6 40
<¢| 7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . . . .. ..o o 7a 40.
b Net unrelated efromForm990-T,lne34. . . . . . .. .. ............. 7b 0.
& ' RECEIVED Prior Year Current Year
© 4| 8 Contributons gndgrants (Pa TRE TGO, « o o v e e e e 281,135. 224,503.
&3] 9 Program se vewqﬁar\z:mﬁg)m ...................... 5,058. 5,171.
&2 % 10 Investment in¢gpyte (Part VIIl, col (), h g 3,4,and7d) . . . ... ... ..o 19. 40.
S |11 Otherrevenug ines 5B, 8c, 9c, 10c,and 11€) . . . . . . . . . .. 12,373. 74,675.
8- |12 Total revenug— ad (ISHB e Pdah{1fust equal Part VIIl, column (A), ine 12) . . . . - 298,585. 304,389.
w 13 Grants and similar amounts pai 5 nn(A),lnes4-3) . . .. .. ..o 9,333. 7,611.
) 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ..... 0.
w @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 149,053. 162,453.
%2 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... S 3,2109. 3,219.
g‘% b Total fundraising expenses (Part IX, column (D), line 25) > 92,054
¢ | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 127, 658. 138, 381.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 289,263. 311, 664.
19 Revenue less expenses. Subtract ine 18 frombne 42 . . . . . . . .. .. Lo 9,322. -7,275.
3 ! Beginning of Current Year End of Year
3.% 20 Totalassets (PartX,lme16) . . . . .« . o o o i ot i e e e e 125,839. 84,961.
O 24 Total liabilittes (Part X, liN@26) - - - - « -« c v o o i i e e e e e 45,160. 11,604.
§E 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . . ... ......... 80,679. 73,357.
[Part Il |Signature Block
Under penatties of perjury, | dedare that | have examined this return, indluding panying schedules and and to the best of my knowtedge and belief, it Is true, comrect, and
complete. D onofpfepTv(o/me'ﬂ'Aanofﬂ is based Information of which preparer has any knowledge.
. L= N/ [08/14/15
Sign S 'Lr\ ,’ t—__,_ e Date
Here irsten Petre McDaniel Executive Director
Type or print name and ttle.
Print/Type preparer’s name Preparer's signature Date Check U a
Paid seit-employed
Preparer |fimsname % YouthEntity
Use Only |rmsaddess ~ 455 S 3RD ST P O BOX 1989 Firm's EIN >
CARBONDALE CO 81623 Phone no

May the IRS discuss this retumn with the preparer shown above? (see instructions)

I lYes

1X] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/28/14

Form 990 (2014)
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Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 2

iRaijlliF] Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any lineinthisPartllt . . . . . ... ... ... ... ... ..........
1 Bnefly descnbe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMO90 0F990-EZ2. + « « v v v e e e e e e e e e e e e e e e e e e D Yes No
if 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedute O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

42a (Code } (Expenses $ 29,996 . including grantsof $ 7,611. )(Revenue $ 22,053.)

4 ¢ (Code: ) (Expenses $ 10,406. includinggrantsof $ 0. )(Revenue $ 7,752.)

4 d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue S )
4 e Total program service expenses ™ 90,278.
BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) Computers for Kids Foundation 84-1601705

[Part IV |Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete

Schedule A. . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
2 l‘s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ...

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . -« . . i i i i i i ittt e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . . ... ... ..

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlli . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

=7 Y &

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . . ... ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if Yes,’

complete Schedule D, Partlll. . . . . . . . . i i i i e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartIV . . . . . . .« « . L oL L e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, PartVi. . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . ... o o i o v o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . . ... 0.

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . .« . .« i 0 i i i i i it e i e e e e
e Did the organization report an amount for other hiabilites in Part X, line 25? If "Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete

Schedule D, Parts XI, and XIl. . . . . . . . o« o i o e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . ..
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? ¥ Yes,’ complete ScheduleE. . . . . . . . . . . . . ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . .. .. ... ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . ... o o0 c oo

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part Il (seeinstructions) . . . . . . . .. .. ... ......

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,

lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . i i i i it e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e e e e e e e
20 a Did the organization operate one or more hospital facillites? /f 'Yes,' complete ScheduleH . . . . . . . . . ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. . ..

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a] X
11b X
t1c X
11d X

11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20 X
20b X

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Iif 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . .. .. ... 21 X
1
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . .. . Lo Lo 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B 1= 1713 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . .« o o i i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . . .. ... ... 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. - . . . . . . . .. .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChedUle L, Part] . o o o v o i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . & i i i e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . . . . .. i iiiiti s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,  complete
Schedule L, PartIV. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,” complete Schedule L, PartIV . . . . . . . . . ... .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? I "Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . . L i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lil, or IV,
andPart V, line 1. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . ... .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne2 . . . . . . . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,line2 . . . . . . . . . . .« o 0 i i ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 9380 filers are required tocomplete Schedule O . . . . . . . . . . . . . . i it i e 38 X
BAA Form 990 (2014)



Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . .. .. ... . i it [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0 !
b Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable. - . . . . . . . 1ib 0 |
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N S ‘
(gambling) winnings to PNZE WINNEIS? . . . . . . . . . . L . i i i i i e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) N T J‘
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . - . . . . ... o .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country- > i
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) e __J
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization fle Form8886-T? . . . . . . . . . . . .. v i vt i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . . . ... ... ... ..... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and J
services provided tOthe Payor?. . . . . . . . . . o i i e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMIB2B2? . v i v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .......... | 74| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . i i e e e e et e e e e e e e e e e e e e e e e e e e 79
h If the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 11 T 0L - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at anytime dunngtheyear?. . . . . . . .. ... ... ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. u ]
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . . ... ... ... .... 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter: .
a Imtiation fees and capital contnbutions included on Part VIll, lne 12. . . . . . . . .. ... .. 10a !
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . .. ... . o 0 Lo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
againstamounts due orreceived fromthem.). . . . . . . . .. ... oo oo 11b b - J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b| I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N R
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. ... .. ...... 13a i
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization is licensed to i1ssue qualified healthplans . . . . . .. ... ... ... 13b ‘
c Enterthe amountofreservesonhand . . . . . . . . . . .. Lo L e e e 13¢ R
14 a Did the organization receive any payments for indoor tanning sevices duringthetaxyear?. . . . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 6

|Part Vi lGovemance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVI. . . . . . ... . ... .. ... ... .00 ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 10 !
If there are matenal differences in voting rights among members \
of the governing body, or if the governing body delegated broad :
authonty to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 10 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other !
officer, director, trustee, orkey employee? . . . . . . . . . . . L Lt e e e e e e e e e e e e e e e 2 x|
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. - - . . . . . . . . . . . . L L o e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . .. . ..o Lo e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof the goveming body? - - - . . & . . . L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? . . . . . . . . . . . . .. oo Lol L oo e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by l
the following:
aThegoverningbody? . . . . . . . . o . i i i e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. .. ... .. o o 0oL 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. ... .. ... ... ... .. ... ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thesr
operations are consistent with the organization's exempl purposes?- - - - - &« . L L h e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing theform? . . . . . . . .. . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. L __]
12a Did the organization have a written conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . . . ... .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 Y o 21 [Tt - 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW IS WaS dOMNE . . « . « v v o v v v it e et b e et ittt et e o a e et e e e e 12¢ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . .. . . . L Lo Lo s e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. .. .. .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ... ..., 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . i i i i i it it e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). ‘
16 a Diud the organization invest in, contnbute assets to, or participate in a joint venture or similar amrangement with a I _J
taxable entity duringthe year? . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I R
organization's exempt status with respect to such ammangements?. . . . . . ......................... 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fited >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Desaribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements avaflable to
the public during the lax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Kirsten Petre McDaniel Computers for Kids Foundation Carbondale CcO 81623 (970) 963-4055
BAA TEEADI0S 11/13/14 Form 990 (2014)




Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 7

[ Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoanylinemmthisPart VIl . . . . . . .. . ... ..o 00 oo o . D

‘Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Coamplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(C)
(A) (B) | than ane box. uriess persan (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
o drecionisiee) e ormamention” | reioten oarsation Soompenaaon.
R EEIB EER (W-2/ 1093 MISC) (W21 05 MISC) o omthe
(st any Y | F|=< % 3 organtzation
hoursfor & 31 & @ ] 12 8|3 and related
related g‘ g S 8 al= organizations
organiza- 8 & S e
tions sl = b 3
below g @
dotted § & %
ime) 8 3
4
_() Kirsten McDaniel _ _________ 45.00
Executive Director, Board Member X XX 116, 668. 0. 0.
2 Janis Merrill _ ___________ _0.00
Board Member X 0. 0. 0.
_)_Gerald McDaniel _ __________ _0.00
Board Member X 0 0. 0
_@#_Diana Sirko _ _ ____________ _0.00
Board Member X 0. 0. 0
_®)_Lucia Smythe _____________ _0.00
Board Member X 0. 0. 0.
_®_Jack Bergstrom __ __________ _0.00
Board Member X 0. 0. 0.
_(M_Bruce Robinson _ ___________ -0.00
Board Member X 0. 0. 0.
_(®_Steven Bellotti ___________ _0.00
Board Member X 0. 0. 0
_(@)_Robert Blattberg __________ _0.00
Board Chair X 0 0 0
(9_Polly Kennedy _ ___________ 20.00
Assistant X X 34,840. 0. 0.
w_ o _______ _—_——
w_ L _____ —_——
w_ o ______ ——
we o ____ ——_——
BAA TEEAD107 02127114 Form 990 (2014)



Form 990 (2014) Computers for Kids Foundation 84-1601705

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (€)
Posi
(A) A'\‘/erage égo mr:l check more th;;\m one (D) (B) (F
ours X, unless person I1s an
. Name and title gk officer and a do o ) o lr?epoﬂal:llem mRepoftal::ﬂm:n ami]s:iﬂm:ftgdm o
@tany R 31 | Q| F é_ % S| (W.21099MISC) (W.2/1008.MISC) O o e
for E"Sga sbﬁ‘% o;ggmzaﬂon
related §.§ S B |8 o] organizations
organza R T & o
- tions St = S é
e | BE| (P 2
tline) @ b2 3 g.
aj
as ] ————
we___ . _] R
w o __] —
as ] ——
w ] ————
e B
ey ____ 4-___
e N
e ___ 4-___
ey __________] .
ey ___ ——
1bSubdotal. . . . . . . .. e e e e e e > 151, 508. 0. 0.
c Total from continuation sheets toPart VIl, Section A . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . ¢ .ot ittt it > 151, 508. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . Lo e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *»

BAA TEEAO108 03/09/15

Form 990 (2014)



Form 990 (2014)

Computers for Kids Foundation

84-1601705

|Part Viil ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

1a

0.

b Membership dues 1ib

0.

¢ Fundraisingevents. . . . . .. 1¢

17,650,

d Related organizations 1d

0.

e Govemment grants (contnbubions) . - 1e

30,750.

f AR other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

116,103.

g Noncash contnbutions included in ines 1a-1. §

h Total. Add lines ta-1f

224,503.

Program Setvice Revenue

2a

Business Code

611710

4,614,

611710

553.

611710

4.

f All other program service revenue . . .

g Total. Add lines 2a-2f

5,171.

Other Revenue

6a Gross rents

7 a Gross amount from sales of

8a Gross income from fundraising events

9a Gross income from gaming activities.

10a Gross sales of inventory, less retums

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . »
Royalties. . . . . . . ... ..ot

40.

40.

(1) Reat

23,250.

b Less' rental expenses 0.

¢ Rental income or (loss) - . 23,250,

d Netrental ncomeor(loss) . - . . . . ..

 23,250.

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Ganor(loss) . . - .

d Netgamnor(loss). . . ... .......

(notincluding. . $
of contnbutions reported on line 1c).

0.

51,425.

51,425,

SeePartIV,lne19. . . . . . . ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities . . .

and allowances

b Less. cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

304,389,

28,421 .

40.

51,425.

BAA

TEEA0109 11H3/14

Form 990 (2014)



Form 990 (2014)

Computers for Kids Foundation

84-1601705

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

(D)

Fundraising

expenses

1

9
10

1

d
e

f

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign indwiduals. See Part IV, lines 15and 16 . .

Benefits paid toorformembers. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . - . . . .. .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)B)- . . . - - . . . . ..

Other salaries andwages. - - - . . . . - ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . . ... ... ....
Fees for services (non-employees)

lobbying. . . . . ... ... . ..
Professional fundraising services See Part IV, line 17 .
Investment management fees

g Other (Ifline 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

aoooe

(A) amount, hist line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..

Officeexpenses . . . .. ..........
Information technology - - - . . . . . . ...
Royalties. . . . . ... ... .. ......
OCoUPaNCY . - « « « + v v v v e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . .. ... ... ... ...
Payments to affihates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 24e. .
26 Jolint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educationat
campaign and fundraising solicitation.

Check here *> if following

SOP 98-2 (ASC958-720). . . . . .. ....

7,611,

1,611,

147,765.

95,808,

9,290.

42,667.

14,688.

11,387.

535.

2,766.

—798.

-798.

0.

5.020.

0.

5,020.

3,219.

3.,219.

77,088.

37,217,

956.

38,915.

3,474.

2,679,

295.

500.

5,075.

5,075.

6,324.

600.

5,724.

4,455.

3,852.

603.

12,747.

9,016.

1,912.

15.

0.

15.

21,683.

17,347.

2,168.

3,238.

0.

3,238.

311, 664.

184,719.

34,891.

92,054.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 980 (2014) Computers for Kids Foundation 84-1601705 Page 11
[Pan X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . ... ... ... o o0 000 Ij
A (B)
Beginning of year End of year
1 Cash-— non-interest-bearing . . . . . . .. ... ..o oL 83,346.| 1 67,725.
2 Savings and temporary cashinvestments . - . . . . . ... o000l 14.) 2 14.
3 Pledgesandgrantsreceivable,net. . . . . . . . ... ... oL L. 3,625.] 3 0.
4 Accountsreceivable,net - . - . . . . . . . L L L L e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees. Complete N I e
Part Il of S edue()_, ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ SRS, 2
beneficiary organizations (see instructions). Complete Part I of ScheduleL . . . . . 6
21 7 Notesandloansrecevable,net . . . . . .. ... ... L Lo oL 7
§ 8 Inventonesforsaleoruse . .. . .. ... ... .. ... ... ..., 8
< | 9 Prepadexpensesanddeferedcharges . . . . . . . .. ... ... ..., 600.| 9 700.
10 a Land, buildings, and equipment: cost or other basis. !
Complete Part VI of ScheduleD . . . . . . ... ... 10a 191,995.] I
b Less: accumulated depreciaton . . . . . . ... ... 10b 183,132. 30,547.] 10¢ 8,863.
11 Investments — publicly tradedsecunties . . . . . . . . .. .. ..o, 7,707.111 7.659.
12 Investments — other secunties. See PartIV,lme11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See PartIV,line11 . . . . . . . .. ... .. ... 13
14 Intangibleassets. . . . . . . . . . .. L. L.l Lo 14
15 Otherassets.SeePartIV,kne11 . . . . .. ... ... ... . . 0. 15
16 _Total assets. Add lines 1 through 15 (mustequallne34) . .. . ... ... ... . 125,839.| 16 84,961.
17 Accounts payable and accruedexpenses. . . . . . . . .. oL oo 0. 6,828.] 17 9,940.
48 Grantspayable. . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . o L L Lt e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . - . . . . . . . .. ... .. o ool 20
_3 21 Escrow or custodial account iability. Complete Part |V of ScheduleD . . . . . . .. 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. I — P
s Complete PartllofSchedule L. . . . . . .. . ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parttes - . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thud parbes . . . . . . . . . ... 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 38,332.]125 1,664.
26 Total liabilities. Add lines 17through25. . . . . . . . ... ... ......... 45,160.1 26 11,604.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete }
3 lines 27 through 29, and lines 33 and 34. o o |
s 27 Unrestrictednetassets. . . . . . . . . . . . o i i e 66,.637.] 27 59,315,
g 28 Temporarilyrestricted netassets . - . . .+ o« v v v et e e e e e 14,042.] 28 14,042,
wo| 20 Pemanentiyrestricted netassets . . . . . ... ... ... L L., 29
‘E Organizations l_:hat do not follow SFAS 117 (ASC 958), check here > D —J
5 and complete lines 30 through 34. I B L
al 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
§ 33 Totalnetassetsorfundbalances. . . . . . . . ... .. ... ... .. . .. 80,679.] 33 73,357,
34 Total liabilities and net assetsfundbalances . . . . . . . ... ... .. ...... 125,839,134 84,961 .
BAA Form 990 (2014)

TEEAD111  05/28/14



Form 990 (2014) Computers for Kids Foundation 84-1601705 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI. . . . . . .. ... ... ... 0 o 0o [_l
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . .. .. .. ... .. o oo, 1 304, 389.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . . . . . oL it e 2 311, 664.
3 Revenue less expenses. Subtractline2fromine1. . . . .. ... ... .. ... oL L oL 3 -7,275.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. ... .. 4 80,679.
5§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . i it s e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . o . L L e e e e e e e 6
7 Investmentexpenses. . . . . . . . . i L i i i e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B))- - . - . . . e e e e e e e e e e e e e e 10 73,404,
[Part XII |Financial Statements and Reporting
Check If Schedule O contains a response or notetoanylinemthisPart Xll . . . . . . . . ... ... ...« o r]
Yes | No
1 Accounting method used to prepare the Form 930: DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain |
in Schedule O. IEUU SRR T
2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . . . . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
[—j Separate basis DConsolidated basis DBoth consolidated and separate basis A R
b Were the orgamization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... .. ... 2b X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis I:lBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. .. ... .. .. 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . v i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . ... ... ... .... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMS No 1545-0047

SCHEDULE A . o . S .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 2014
» Attach to Form 990 or Form 990-E2Z. .

Department of the Treasury * Information about Schedule A (Form 990 or 980-EZ) and its instructions is o’:,e‘: tocI:iuoI'):lc
Internaj Revenue Service at www.irs.gov/form990. pe
Name of the organization Employer identificat! b
Computers for Kids Foundation 84-1601705

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizaton is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[- T ]

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

| A school descnibed in section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's

name, city, and state:

D An organization operatea— for the b—eﬁeﬁt_of—z-l?:oﬂe_ge— or J\l\—/e-r_siy'av_vn_ed_o?o_pe_raTea Ey_a _g-oT/e_angnt—al_urTlt_de—sEﬁEeE in section
L 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
— In section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I.)

zl An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lif.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgamzation. You must
complete Part IV, Sections A and B.

b D Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organmization(s). You
must complete Part IV, Sections A and C.

c D Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that is a Type I, Type Il, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberofsupported organizations . . . . . . . . . . it i et i e e e e e e et e e e e e e e e e e e e e I:

g Prowvide the following information about the supported organization(s).

(i) Name of supponed () EIN (|l|) Type of or?amzn‘bon (iv) Is the {v) Amount of monetary {vl) Amount of other
organization (descnbed on fines 1-9 organzation Uisted support (see instruchons) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(B)
€)
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2014
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|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi) |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il If the
organization fails to qualify under the tests listed below, please complete Part 1i1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDo not
mnclude any ‘unusual granis ) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf . .........

3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . . . ........

Section B. Total Support

Calend fiscal
b:g?:nia;gyﬁf)’im scal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . .........

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . ... ........

11 Total support. Add lines 7
through10 . . . . .. ... ..

12 Gross receipts from related achvities, etc (seeinstructions) . . . . . . . . . . . L 0L n L e e | 12

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . L i i i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Publiic support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . . . .. .. ... .. .o oL 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . .. . . o i i il h i > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. .. ... ... ..o v L, > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . ... ... .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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|Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails

to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calengar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furmished n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activites
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
itsbehaff . . . .. .......

5 The value of services or
facilites furnished by a
governmental unit to the
organization without charge- . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.) . . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simlarsources . . . . - . . o . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
requlaly canfedon . . . . . . ..
12 Otherincome. Do not include

gan or loss from the sale of
capital assets (Explain in

PartVL) . . .. ........
13 Total support. (Add lines 9,
10c,11and12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e > [—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, PartlllLlhne15. . . . . . . . . . . ... . . o oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill,line17 . . . . . . . .. ... . ... ... ... 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403 O7M7/14 Schedule A (Form 990 or 980-EZ) 2014
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[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, explain . . . . . . . . . .. . .. L 0oL o L oo n e

Did the organization have any supported organization that does not have an IRS determination of status under secton
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) 0r (2) - - - - < & o i i e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)

and(C)below. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under sechon 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part V1 when and how the organization

made the delermInation . . . . . « « o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ..

4 a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes'and

if you checked 11aor 11bin Part |, answer (b)and (c)below . . . . . . . . . . . . .« . . i i i i it i i e

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizalions . . - . . . . < . . . .t i i i e e e e e e e

¢ Did the organization support any foreign supported organtzation that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . - . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the
orgamization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) . . - . . - . . . . . L i i e i e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

organization's organiZIng dOCUMENT? . . . . . & & .t o v v i v i v s et e e e e e e e e e e e e e e e e

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detailinPartVI . . . . . . . . . .. .. .. ... ...

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantal contnbutor? If 'Yes,' complete Part | of Schedule L (Form990) . . . . . . . . ... ... .. ...

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If "Yes,’

complete Part 1of Schedule L (Form 990). . . . .« . ¢ ot i i i i it e e e e et e e e s e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in sechon 509(a)(1) or (2))?

If'Yes, provide detail in Part VI . . . . . . . . . . . o i e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest 1n any entity in which the

supporting organization had an interest? /f 'Yes, providedetalinPart VI . . . . . . . . . . . . . .. . 0 i

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detallinPart V1 . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain ?Xsae |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to determine

whether the organization had excess business holdings ) . . . . . . . . .« 0 . o i i e e e e e

Yes

4a

4c

9c

DBIOW . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10a]

10b

i
i
-

BAA
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[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
govemning body of a supported organization? . . . . . . . . L L L L L L L L e e e e e e e e e e e e e e 11a

b A family member of a persondescribed tn (@)above?. . . . . . . .. L L Lo e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes’to a, b, or c, provide detaill in PartVI . . . . . . . . 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? i 'No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, e i
1 applied to such powers during thetaxyear . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e 1

| PR

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the - —|—+—-
SUPPOMtiNG OrgamMIZAtION - - - - . o o o o © i e e i e e e e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” descnbe in Part VI how control or management of the -1 -
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lll Supporting Organizations

L

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ’
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax !
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the - !
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how —
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

N

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant i
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes," descnbe in Part VI the role the arganization’s supported organizations played
inthisregard . . . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 3

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a govenmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, 'then in Part V1 identify those supported [
organizations and explain how these activities directly furthered their exempt purposes, how the organization was i
responsive to those supported organizations, and how the organization determined that these aclivities constituted — -1 — - —-
substantially all of S @ctivities . . . . . . .« . . . e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of '
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for ]
the organization’s position that its supported organization(s) would have engaged in these activities but for the —
organization’sinvolvement . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of -—-F - - -
each of the supported organizations? Provide details in Part VI. . . . . . . . . . . . . i i i i i e i e e e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - - -] -
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamization inthisregard . . . . . . ... ... 3b

BAA TEEAQ405 07/18/14 Schedute A (Form 930 or 980-EZ) 2014
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(Part V |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type {ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B)(%‘,‘,L'S.Tén\)(ea'
1 Netshort-termeapitalgan . . . . . . . . .. .. Lo 1
2 Recoveries of prior-yeardistnbutions . . . . . . ... ... L0 Lol 2
3 Othergrossincome (seeinstructions). . . . . . . . . ¢ ¢ . o v C ittt e 3
4 Addlines1through3. . . . . . . . . . . . e s 4
5 Depreciatonanddepletion . . . . . . . . .. ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seeinstructions) . . . . . . . . . . . c L e o e 6
7 Otherexpenses (seeinstructions) . . . . . . . . . . . . ... L e 7
8 Adjusted Net Income (subtractines 5,6and 7 fromlned4) . . . .. ......... 8
Section B — Minimum Asset Amount (A) Prior Year ®) ety e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ‘
tax year or assets held for part of year): ‘
a Average monthly value of securites . . . . . . . ... ... . ... 00 oL, 1a
b Average monthlycashbalances - . . ... ... ... .. ... ... .. .. 1b
¢ Farr market value of other non-exempt-useassets . . . . . . . ... ... ...... 1c
d Total (add lines 1a,1tb,and 1¢). . . . . . . . . .« . 0 o i i i i e e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . ... ... ... 2
3 Subtracthne2fromlinedd . . . . . . . . . . . . L L e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seemstruclions) . . . . . . . . L L L L e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ........ 5
6 MultiplylineSby.035. . . . . . . . . ... e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . ... ... .. . L., 7
8 Minimum Asset Amount (addline7toline6) . . . . . ... ... ... ... .. .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. ... 1
2 Enter85%ofline?. . . . . ... . . i ittt e e e . 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... .. 3
4 Entergreateroffine2orline3 . . . . . . . .. .o o 4
5 IncometaximposedIMpnoryear. . . . . . . . v vttt i e e e e e e e, 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (Seeinstructions) . . . . . . . . . . i e e h e e e e 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA
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[Part V |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 AmounE paid to perform activity that directly furthers exempt purposes of supported organizations,
‘inexcessofincomefromachvity . . . . . . . . L L e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . . . .. . . oLt et e e e e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . ... ... . L 00 0oL

Other distributions (describe in Part Vl). Seeinstructions . . . . . . . . . . . . . ... ... 00 oo,

Total annual distributions. Addlines 1 through 6 - . . . . . . . . . . .. .. o i i it v e o i

(NN |W

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details
mPartVl). Seeinstructions. . . . . . . . . . L L L L L e e h e e e e e e e e e e e e e

9 Distributable amount for 2014 from SectionC,line6 . . . . . . . . . . . . L oL Lol oLl e el

10 Line8amountdividedbyLine9amount . . . . . . . . . . . .t e e e e e e e e e

Section E — Distribution Allocations (see instructions)

Distributions

(i7)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from SectionC,lne6 . . . . . . . ..

2 Underdistnbutions, if any, for years pnor to 2014 (reasonable
cause required — seeinstructions) . . . . . . ..o oo

3 Excess distributions carryover, if any, to 2014

b

c

d

e From2013 . . . . . . . . .. .. ...

f Total oflines 3athroughe . . . . . . . .. ... ... ... ...

g Applied to underdistributions of pnoryears . . . . . . . ... .. ..

h Applied to 2014 distributableamount . . . . . . . .. .. ... ...

Carryover from 2009 not applied (see instructions) . . . . . . ... .

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. ..
4 Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prioryears . . . . . .. ... .. ..

b Applied to 2014 distnbutableamount . . . . . . . ... ... ... .

¢ Remainder. Subtract lines 4aand4bfrom4 . . . ... .......

5 Remaining underdistnbutions for years prior to 2014, if any.

Subtract ines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions) . . - . . . .. L i e e e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2015. Add ines 3jand4c . . . .

8 Breakdown of line 7

b

c

d Excessfrom2013 . . .. ... . ...

e Excessfrom2014 . . .. .. .. ...

BAA

TEEA0407 10/31/14

Schedule A (Form 990 or 990-EZ) 2014
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(FOl'm 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

m“;‘esg‘&e&méﬂv » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/foml_990. i%gepgéz;'ubhc ‘
Name of the organization Employer identification number
Computers for Kids Foundation 84-1601705
|pa,1 I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) - . . . . .
Aggregate value atendofyear. . . . . . . ..

A b WN -

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... .. .. .. D Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private BENEMt? « - - = « « « « « ¢ o v v e e e e e e e e e e e e e e DYes D No

{Part I |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of a histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the

last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . i i ittt e e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . ... .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . . . . ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. ... ... ... ... 000 D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
*$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(A)BYI)? - « « « « =+ « o v e vt e n e e e e e e [[]ves [Ine

9 In Part XIli, descnbe how the orgamzation reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnbes the orgamization’s accounting for
conservation easements.

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenueincluded in Form 890, PartVill,line 1. . . . . . . . . ¢ o o i i i it e e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . vt v it i e e e e e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VI, fine 1 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e » S
b Assetsindduded n Form 990, Part X . . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e - S
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Fonm 990) 2014 Computers for Kids Foundation 84-1601705 Page 2
]Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIL.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... D Yes DNo

[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
ONFOM 080, PAMt X7 - « + &« v o e e e e e e e e e e e e e e e e e [[]es [no
b If 'Yes,' explain the arangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . . .. L L. L e e e e e e e e 1c
dAdditonsdunngtheyear. . . . . . . . . . . . . . oL e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . L. L. e e e e 1e
fEndingbalance. . . . . . . . ... . L e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part Xlii. Check here if the explanation has been providedinPart XIlI. . . . . . .. ... ... .. H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
() Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
bContrbutions . . . . ... ...

c Net investment eamings, gains,
andlosses . . ... ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of year balance . . . . ..

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2c should equal 100%.

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if 'Yes' to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... ... ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

qaland . . . . . . ... L oo o 0. 0. 0.

pBuildngs. . ... ............... 0. 0. 0. 0.

¢ Leasehold improvements. . . . . .. .. ... 0. 169,172. 140,732. 28,440.

dEquipment . . . ... ... ... ... 22,823, 42,400. -19,577.
eOther. . . . . . . .. .. 00

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . .. ... > 8,863.

BAA Schedule D (Form 990) 2014

TEEA3302 0872514




Schedule D (Form 990) 2014 computers for Kids Foundation 84-1601705 Page 3

|Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (induding name of security) (b) Book value (c) Methed of valuation: Cost or end-of-year markel value

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . .» |

Investments — Program Related.
Part Vill Complete if the orga%ization answered ‘Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation- Cost or end-of-year market value
)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . »
[Part IX _|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

(U]
2
(3)
(4)
(5)
(6)
)
(8)
(9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . . . .« « v o i i i i i i i e e s e e >

[Part X__| Other Liabilities.
Complele if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
2) payroll liabilites -156.
) securaty deposits 1,820.
(4) accrued leave and payroll 0.
(5
(6)
@
(8)
9) ]
(10) i
(1)
Total (Column (b) must equal Form 990, Parl X, column (B) line25) . . . » 1,664.
2. Liabifity for uncertain tax posilions. In Par XIli, provide the text of the footnote to the organization's financial statements that reports the organization's fabifity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart Xlll. . . . . . . . . . . . . .. o .o ot D

BAA TEEA3303 08/25/14 Schedule D (Form 980) 2014
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|
| [Part Xi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12:
a Net unrealized gains (losses) oninvestments. . . . . . . .. .. ...
! b Donated services and use of facilites. - . . . . . ... ... .....
c Recovenes of prioryeargrants . . . - . . . .. ... ... .. ...,
d Other (DescnbeinPartXill.) . . - . . ... ... ... ........
e Addhnes2athrough2d . - . . .. ... ... ............
3 Subtractline2efromlnet . . . . . . . . . .. .. .o .o
‘ 4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b. . . .
l b Other (DescnbeinPart XIll.) - . . . . ... .. ... ... .....
cAddines4aand4b . . .. .. ... .. ... ... ...

...................... 1
...... 2a

...... 2b

...... 2c

...... 2d B
...................... 2e
...................... 3
...... 4a

...... 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)). . . . . . . . . . . . . . .. . ..

{Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .

‘ 2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facilites. . . . . . ... .........
‘ bPrioryearadjustments . . . . . . ... ... Lo 0oL
cOtherlosses - . . . . . . . . ot i i it i e e e e e e e
d Other (DescribeinPart XIIL) . . . . . .. ... ... .........
eAddlines2athrough2d . . . .. ... ... ... .. ...
3 Subtractline2efromlnet . . . . . . . . . . ... . 0 .

4 Amounts incduded on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b. . . .
b Other (DescribemnPartXIIL) . . . . . . . . .. .. . oL

CAddlnesd4aand4b . . . . .. ... ... ... ...

...................... 1
...... 2a

...... 2b

...... 2c

...... 2d
...................... 2e
...................... 3
------ 4a

...... 4b B

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . .. ... . ..

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

Schedule D (Form 990) 2014

TEEA3304 1072814



. . _ . . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. - _
> Attach to Form 9390 or Form 990-EZ. Open to Public
Department of the Treasury o . Inspection
Intenal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
Computers for Kids Foundation 84-1601705
Fundraising Activities. Complete if the organization answered 'Yes' to Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entty in connection with professional fundraising services? . . . . . ... .. . .. DYes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iil) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14
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[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events g‘)jgtétght:al:r(!;

; ) r—r— E—— Nor:i, — through column (c))
E 1 Grossreceipts . .. ...........
€ 2 Less:Contributions . . . . ... .....

3 Gross income (line 1 minus line 2). . . . .

4 Cashprizes. . . . « ¢ v v v v v v i v v

5 Noncashprizes. . . ... ........
g 6 Rentfacilitycosts. . . .. ... .. ...
‘T: 7 Foodandbeverages . . . ... .....
S 8 Entertanmment. . . . . .. ... ... ..
g 9 Otherdirectexpenses. . . . . . . .. ..
s

[Part lll | Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

d more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . .. ... ......
2 Cashprizes. . . . . ... ... .....
E
D X
R El 3 Noncashpnzes..............
EN
cs
T £l 4 Rentfacilitycosts . - . . .. .......
5 Otherdirectexpenses. . . . . . . .. ..
| |Yes % [|_]Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . .. .. ... .. oo >
8 Net gaming income summary. Subtract ine 7 fromline 1, column(d) . . . . . .. ... .. ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . ... ... ..o 0. D Yes D No

b If 'No,” explain:

TEEA3702 09/16/14

Schedule G (Form 990 or 980-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 Computers for Kids Foundation 84-1601705 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .. . v v v b 0ot e D Yes DNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminiSter Chantable GAMING? - - « « « + « « « ¢+t vt e e e e e e e e e e e e e e e e e e e [Jyes [ No
13 Jndicate the percentage of gaming activity conducted in:
aTheorganization's facility . . « . « . v o v v o o i i e e e e e e e e e e e e e e e e 13a %
DANOULSIE TAGHTY. « « « = « « = o o e e e e e e e e e e e e e e e e e e e e e e [ 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™ _
Address ™ _
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation > $ and the amount

of gaming revenue retained by the turdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt actvities during the tax year > 3
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil) and (v),

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

® Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2014

» Attach to Form 990.

TEEAM101 1017/14

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name qf the organzation Emptoyer identificati: b
Computers for Kids Foundation 84-1601705
lPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part !
VI, Section A, line 1a. Complete Part ili to provide any relevant information regarding these items. |
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence 1
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees !
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef) :
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or e -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplain . . . . . . . . . . ... 1b
_ j
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlineta? . . . . . . .. .. . ... 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ‘
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to .
establish compensation of the CEO/Executive Director, but explain in Part lll. [
D Compensation committee DWntten employment contract ’
D Independent compensation consuitant DCompensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-controlpayment? . . . . . . . . . . . . . L L ot e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . .. . ... ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. . ..o 000 L. 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaTheorganiZaion? . . . . o v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e s 5a X
bAnyrelatedorganization?. . . . . . . . L L . L L e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, describe in Part Ill. !
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: I |
aTheorganization? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. N ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 if 'Yes,'describeinPart i . . . . . . . . ... L oo ool ool o e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the iniial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
if'Yes, 'describe nPartlll . . . . . . . . . . e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C)2 - - » - & . i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2014
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-E7) | ». complete if the organization answered "Yes’ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2014
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ.

mp:nwma 2,', E:ae mw > Information about Sche:tumsglzloa%)’ ;)';', 333&2) and its instructions is 0;::2‘: ;:;it:’l:'lic
Name of the organization ) Employer Identificati b
Computers for Kids Foundation 84-1601705
[Part] |Excess Benefit Transactions (section 50120)@) and section 501 (c)‘:4) or%anizations only).
Complete If the organization answered 'Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relatonship between disqualified (c) Descption of transaction (d) Corrected?
1 person and crganization
Yes No
(1)
(2)
3
(&)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . . . . . ... L e e e e e e e e > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... >3

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(8) Name of interested person | (b) Relatonship (c) Purpose (d) Loan 1o or (e) Onginal (f) Batance due (@) In default? | (h) Approved } (i) Written
with organtzation of loan from the pnncipat amount by board or | agreement?
organzaton? committee?
To From Yes No Yes No | Yes No
(1) Rirsten Petre McDani [Executive Diretor|Deferred Wages | X 36,668. 0. X} X X
(2
(3)
)
(5
(6)
U]
@
9
(10)
Total . . . . . e e e e e e e e e e e e e e e e e e »$ 0

[Part Il [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 27.

(a) Name of interested person (b) Relationship between Interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organzation
1
2)
(3)
@
(5)
(6)
@)
(8)
)
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 980-EZ) 2014

TEEA4501 06/17/14



Schedule L (Form 980 or 890-EZ) 2014 Computers for Kids Foundation 84-1601705 Page 2

{Part IV _|Business Transactions Involving Interested Persons.
Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a‘) Name of interested person (b) Relaumbzm “J:Qa‘ﬂ'&, of (d) Description of transaction t‘:% m(gmg;

organzation revenues?

. Yes No
(1)
(2)
(3)
4
%)
(6)
)
(8)
9
(19)

| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014
TEEA4501 08/18/14



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Seivice

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 980.

» information about Schedule M (Form 990) and Its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open To Public |
Inspection ‘

Name of the arganization

Computers for Kids Foundation

Employer identification number
84-1601705

[Part1 |Types of Property

W O ~NON L WN =

o S N
N = O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At—Worksofart . . ... ..... ... ...
Art — Historical treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . .. ... ...
Books and publicattons . . . . .. .. ... ...
Clothing and householdgoods . . . . . . . . ..
Cars and other vehicles
Boatsandplanes. . . . . . . . ... .. ...
Intellectual property. . . . . . . ... ... ...
Secunties — Publicly traded
Securties — Closely held stock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous- . . . . . . .. . ..

Qualified conservation contnbution —
Historicstructures - . . . . . . . . . ... ...

Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . . ... .. ...
Real estate — Commercial . . . . . .. ... ..
Realestate —Other . . . . ... ... .....
Collectbles. . . . . .. ... ... .......
Foodinventory . . . . . . « . .. v o v v o
Drugs and medical supplies
Taxidermy . . . . ... ..ol
Historical artifacts
Scentficspecimens . . . . . ... ... .. ..
Archeological artifacts . . . . . .. ... .. ..

Other™

)
Other® | ) -
)

other™ (__ __ -
Other™ ( ) -

(a)
Check if
applicable

Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contnbution amounts

29

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the nitial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

purposes forthe entire holding penod? - . . . . . . . . . o i i i b e e e e e e e e e e e e e e e 365 X
b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash CoONbULIONS? . . . . . & . ot i e e i i e et e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If Yes," describe in Part 1.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part |l

...... 31 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 05/28/4

Schedule M (Form 990) (2014)



Schedute M (Form 990) (2014) Computers for Kids Foundation 84~1601705 Page 2
IRarilil] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

Pt I Liné 32b

We hire Martin Auctioneering to provide auctioneer services at our
annual pig roast fundraiser. His role is to sell auction packages that
are donated to YouthEntity and to sell auction packages that we
purchase from a third party vendor Winspire.

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Sérvice at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Computers for Kids Foundation

84-1601705

Schedule D. After an audit of our 2013 financial statements the auditor
made adjustments to correct the beginning balances of our assets which

Pt VI, Line 15a included accumulated depreciation.

BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/18/14

Schedule O (Form 990 or 990-EZ) 2014



Computers for Kids Foundation 84-1601705

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
through programs that develop personal financial literacy,

general employability skills and career identification and experience.




